



By: Jessica Lindam ood
                 Hello Ospreys! 
 We hope you all enjoyed a wonderful Spring break! I?d like to take a 
moment to make few announcements: 
? We will not have any more guest speakers this semester. 
       ? If you missed Dr. Christie?s presentation this month, please visit our portal on Canvas    
          for access to her slides. 
       ? Please see the Nutrigenomics tab for more information.
? Our next NJC meeting will be mostly done by the up and coming NJC 
officers! 
       ? This meeting will be held on April 5th, 2017 at 11 am-11:45 am in 
Building 58 - 
          Student Union 3703 - Sections C & D 
       ? Speaking of the up and coming NJC officers, congratulations to the 
following 
          students who will now be at the head of the club in the Fall  
2017 semester! 
                  -    President : Jennifer Wihlborg 
                  -    Vice President : Jessica Bussey 
                  -    Secretary : Heather Allen 
                  -    Treasurer : Katie Wolf 
                  -    Public Relations Chair : Jessica Chiu 
                  -    Volunteer Chair : Hannah Gibson 
? Also a HUGE shout out to Addie Steele, NJC Secretary, for 
immortalizing the NJC as an Osprey Talon! Check out the pictures 
below. If you want to check it out in person, it is located in front of 
Building 39, behind the gazebo. 
Again, we would like to thank Dr. Catherine Christie for speaking this month about the 
promising new field of Nutrigenomics. To begin, I?d like to share litt le background about Dr. 
Christie. She is the Associate Dean/Professor in the Brooks College of Health Administration at 
the Brooks College of Health here at UNF. She received her education at Florida State 
University, earning her B.S. in Home Economics Education, M.S. in Food and Nutrition, and a 
Ph.D. in Food and Nutrition.1 Her area of expertise is ?overweight and obesity prevention and 
treatment, nutrition in chronic disease prevention and treatment, and interprofessional 
collaboration in education and healthcare.?1 Dr. Christie was a past President of the Florida 
Dietetic Association and a co-author of four books including The Latino Food Lover?s Glossary, Fat 
is Not Your Fate, Eat to Stay Young and I?d Kill for a Cookie.1 Feel free to contact her with any 
questions you may have at c.christie@unf.edu. 
Nutrigenomics is the ?study of mechanisms by which nutrients and other food-derived 
bioactive substances interact with the genome to influence gene expression.?2 Not much is 
clear about this topic, specifically the fact that litt le is known about the interactions of genes to 
one another and even less is known how nutrients play a role in these interactions. As with 
many things, there is still the need for much more research to be done in this area.2 However, 
it is predicted by Dr. Christie that, in our lifetime, dietitians will be providing personalized 
nutrition counseling, with nutrigenomics as our tool. 
Dr. Christie shared some amazing insight with us during the meeting. She described a study 
where a group of diabetics increased their fruit and vegetable consumption and their blood 
glucose levels were monitored to see how the increase in consumption affected it. Almost all 
the participants in the study lowered their blood glucose levels except one individual whose 
blood glucose actually increased. It was later discovered that this individual would eat up to 3 
packs of cherry tomatoes a day. As it turned out, she had a genetic marker that was sensitive to 
a component of the tomatoes that increases blood glucose levels. The intervention of this 
individual was to cut out tomatoes. Her blood glucose levels then returned to normal. 
Dr. Christie stated the broad nutritional advice isn?t going to cut it in the future. As shown in the 
example above, what would be totally harmless to one individual may not be in another. Many 
students are excited about this topic as it could be vital in changing the way we view dietetics 
and nutrition. 
 Thank you for reading everyone and we will see you April 5th! 
 Jessica Lindamood 
NJC President 
1. UNF - Faculty Bio Catherine W. Christie Ph.D. Unfedu. 2017. Available at: 
https://www.unf.edu/bio/N00006120/. Accessed March 14, 2017. 
2. Nahikian-Nelms M. Nutrition Therapy And Pathophysiology. 2nd ed. 
Belmont, CA: Wadsworth, Cengage Learning; 2011. 
By: Sara Boyd
Congratulations to
the new 2017- 2018 
SNDA Officers! 
- President: Brittany Mock
- Vice President: Adriana Gonzalez
- Secretary: Patricia Jakubec
- Treasurer: Brittany Moran
- Volunteer Chair: Liz Salinksy







                  Before the mid-1920s, people 
with heart disease were not provided 
many treatment options and were often 
put on complete bedrest for the rest of 
their lives. Fortunately, a couple of 
physicians  didn?t agree that this was the 
only option, so they got together and 
conducted studies on heart disease, 
which eventually lead to the founding of 
the American Heart Association in 19241. 
 Within a couple years, they were able to 
receive help from thousands of 
physicians and scientists to further 
expand the organization. In 1948, the 
AHA reorganized and transitioned from a 
scientific society to a voluntary health 
organization which included volunteers 
and the support of a professional staff. 
After moving their office from New York 
City to Dallas in 1975, volunteers in the 
organization formed a network of local 
organizations which provided research 
funding, education, community 
programs, and fundraising. The 1980s is 
when the 
organization started 
to put emphasis on 
advocating for the 
public?s health and 
began to promote the importance of 
staying active. By 2000, the organizations 
scientific findings began to move from 
laboratories and clinics to physician?s 
offices and to American households. 
2000 was also the first year they 
established a 10-year Impact Goal for the 
entire nation which was to ?reduce 
coronary heart disease, stroke and risk 
factors by 25 percent by 2010?. Their 
most recent goal created in 2010 was to 
?improve the cardiovascular health of the 
entire nation by 20 percent by 2020, 
while reducing deaths from 
cardiovascular diseases and stroke by 20 
percent.? 
The AHA?s mission is to improve the lives 
of all Americans. They focus on four core 
By: Michelle Wolf f
areas encompassing everything they 
intend to accomplish. These include 
community, health care, education, and 
research2. Within the community they 
advocate for smoke free public places, 
more walkable and bikeable streets, 
better nutrition and beneficial PE in 
schools, and affordable healthcare for all 
in hopes of not only a healthier 
community, but a longer living one. 
Healthcare is truly valued by the AHA and 
they strive to expand and build on it. 
They train the most Americans, out of 
any organization, in CPR, teaching more 
than 13 million people a year. In addition, 
they provide courses in advance life 
support, AED use, and first aid. Not only 
do they provide education to the general 
population, but they also provide 
educational resources for specific at risk 
populations including case initiatives and 
online tools. Some of the initiatives 
include Go Red for Women (heart disease), 
and Voice for Healthy Kids (fighting 
childhood obesity). Lastly, the AHA 
invests more than 132 billion a year in 
health and stroke research. Some of the 
research they have funded has led to 
important discoveries such as 
clot-buffering drugs and drug eluting 
stents2. These studies and findings that 
are published serve as important 
resources for healthcare providers to 
learn about advancements in the medical 
field. 
As mentioned previously, the AHA 
provides a great deal of funding for 
research. Some of this funding is given 
through scholarships that they grant to 
students who are looking to do research 
in a related field. Specifically, these 
scholarships are given to students who 
want to do research related to 
cardiovascular disease, strokes, and the 
basic sciences during early pre-doctoral 
training3. An example of one of the 
scholarships they offer is the ?Student 
Scholarship in Cardiovascular Surgery?. 
This scholarship provides one student 
with a $2,000 stipend to conduct their 
research as well as a $750 travel stipend 
to attend AHA Scientific Sessions. At the 
end of the study students are required to 
submit their reports with their results. 
These scholarships greatly benefit 
students looking to get more research 
experience as well as learn more about 
cardiovascular disease.                   Today, 
the AHA continues to work towards being 
the nation?s oldest and largest volunteer 
health organization committed to fighting 
cardiovascular disease and stroke1. With 
their current 22.5 million volunteers and 
support of 150 offices, their hard working 
efforts are sure to continue to bring great 
advancements in the medical field, as 
well as help to reduce cardiovascular 
disease and strokes throughout America. 
1. About the American Heart Association. American Heart Association Website. 
http:/ /www.heart.org/HEARTORG/General/About-American-Heart_UCM_452487_Article.jsp#History. Published n.d. Updated November, 
2015. Accessed March 2017 
2.  What We Do. American Heart Association Website. 
https:/ /www.heart.org/HEARTORG/General/What-We-Do-Generic_UCM_305680_SubHomePage.jsp. Published n.d Updated November, 
2015. Accessed March 2017 
3. Scholarships in Cardiovascular Disease and Stroke. American Heart Association Website. 
https:/ / professional.heart.org/professional/MembershipCouncils/ScientificCouncils/UCM_322561_Student-Scholarships-in-
Cardiovascular-Disease-and-Stroke.jsp. Published n.d. Updated November, 2015. Accessed March, 2017. 

By: Shannon McCarthy
Breast cancer is the most commonly diagnosed cancer in women worldwide.1 Therefore, any 
experiments or research that is published relating to prevention or causes of such a disease, is 
worth the read. Evidence and studies can be conflicting so being able to be unbiased and take 
information in from all views is best when formulating an opinion and taking action.   
Polycyclic aromatic hydrocarbons (PAHs) exist and persist in the atmosphere due to the 
incomplete combustion of fossil fuels, and are established human carcinogens.1 PAHs are 
compounds produced when meat or fish is cooked at high temperatures, as in barbequing, 
smoking or grilling and may be ingested orally via consumption.1 PAHs are carcinogens and 
have already been attributed to the high rise in breast cancer cases recently.2 PAH sources may 
be both increasing expression of oncogenes and repressing expression of tumor suppressor 
and other genes important for normal cell functioning.3 This being said, there is a plethora of 
research studies and statements out there about the causal relationship between cooked 
meats, PAHs and breast cancer. 
 There are skeptics of this data out there that do not believe PAHs directly cause cancer or are a 
detriment to the human body because some studies also say that the data is unclear and the 
relationship is not exactly causal. ?The influence of PAHs on the development of breast cancer 
remains unclear, but some PAHs have already been proven to induce breast tumors in animals. 
Animal-based studies have consistently revealed that exposure to PAHs deleteriously affects 
breast tissue.?1                     
 When women with breast cancer were interview about eating habits of grilled and barbecued 
meats, a correlation was found between these meats and death. Compared with women and a 
low meat intake, a high intake of grilled, barbequed and smoked meat before breast cancer 
diagnosis was linked to a 23% increased mortality rate.2 According to research, the link between 
barbequed foods and breast cancer is due to consumption before breast cancer, during breast 
cancer and in the post cancer stages.  
There is a ton of research out there associating grilled, barbequed and high temperature cooked 
meats and breast cancer. Some associations are with the development of breast cancer, some 
are with mortality rates and others are related to post cancer survival time. In general it is shown 
that eating these types of meats may be detrimental to someone with breast cancer and to be 
better safe than sorry, staying away from these meats is probably a good idea. If a family history 
of breast cancer is present, breast cancer has already been detected in the body or someone is 
in a post cancer survival part of life, then these meats may need to be avoided or at the least 
limited. 
References 
1.  Korsh J, Shen, A, Aliano K, Davenport T. Polycyclic Aromatic Hydrocarbons and Breast Cancer: A Review of the 
Literature. Breast Care. 2015;10(5):316-318.  
2. Chu W. Barbecued meat appears to cut post-cancer survival time: study. Food Navigator. Accessed Mar 9, 2017. 
Updated Jan 6, 2017.  
3. White AJ, Chen J, Teitelbaum SL, et al. Sources of polycyclic aromatic hydrocarbons are associated with gene-specific 
promoter methylation in women with breast cancer. Environ Res. 2016;145:93-100. 

When you hear weight loss, are you guilty of instantly thinking ?calorie-restricting? and ?tons of 
cardio?? Well, recently the largest randomized control trial of its kind was published, which 
may have indicated the optimal form of exercise for decreasing body mass and fat mass. This 
study was conducted by Duke University and it found that aerobic training (AT), was the best 
method for fat loss when compared to resistance training (RT) alone, or resistance training 
combined with aerobic training. 
There were 119 adult participants in the study who were classified as sedentary, overweight or 
obese. Participants were randomized to one of three 8-month exercise protocols: 1) RT: 
resistance training, 2) AT: aerobic training, and 3) AT/RT: aerobic and resistance training 
(combination of AT and RT). Researchers measured the total body mass, fat mass, and lean 
body mass at baseline, during, and after the study was complete. Baselines measurements 
showed no significant differences between the groups. By the end of the study, the AT and 
AT/RT groups had reduced total body mass and fat mass that was more than the RT group. 
However, there was not much of a difference in loss between the AT and AT/RT group. On the 
other hand, the RT group and the AT/RT group increased their lean body mass more than the 
AT (not surprisingly). An interesting finding was that the AT/RT group committed double the 
amount of time exercising but this increase in time still not make a significant difference when 
compared to the AT group. Therefore, contrary to popular thinking, it looks like the more time 
you spend in the gym does NOT always lead to more fat loss. From these findings, it does 
appear that aerobic training is the optimal mode of exercise for decreasing fat mass and body 
mass. 
By: Brittany Mock
While aerobic exercise was found optimal for fat loss, nonetheless resistance training can and 
should still be incorporated in your workout routine! Resistance training is essential for 
increasing lean mass in middle, aged, overweight/obese individuals and is useful in 
maintaining the ability to complete daily activities throughout life with ease. Also, the form of 
exercise you should do all depends on your goals! Cardio fanatics are generally quite lean, 
however if it is not your goal to have the lowest body fat percentage possible, incorporating 
more resistance training in your workout routine along with cardio, may be the right idea for 
you. In this study, they did see that the RT group significantly increased their lean body mass 
and strength, which is definitely not a bad result! 
So what is the take home message here? According to this study, aerobic exercise is the 
optimal form of exercise when your goal is to lose FAT. If your weight loss goal is to maintain 
your current weight, or gain strength and lean body mass, incorporating more resistance 
training may be something worth trying! 
Know your goal well and FIND WHAT WORKS FOR YOU! 
While food insecurity has 
been, and continues to 
be, a major issue, huge 
strides have been made 
for food insecure children. Food insecurity 
is defined as ?a federal measure of a 
household?s ability to provide enough food 
for every person in the household to have 
an active, healthy life.?1. The food insecure 
can experience reduced quality or variety of 
diet, disrupted eating patterns, hunger, 
reduced food intake, and lack of access to 
food.2 
            However, in the last few years, 
childhood food insecurity has dropped 
substantially. Recent reports show that the 
percentage of households that were food 
insecure dropped from 14.0% in 2014 to 
12.7% in 20153. Additionally, the 
percentage of households with children 
that were food insecure dropped from 
19.2% in 2014, to 16.6% in 2015; a total of 
2.2 million less children that couldn?t count 
on their next meal3. 
            Although these strides are 
encouraging and considerable, there is still 
work to be done. Many of the nation?s 
children and households still struggle to 
either find the resources that they?re 
eligible for, or just put food on the table. 
While this is a multi-faceted issue, the most 
important role is for the community 
nutritionist. Their job is to provide the 
education and spread the availability and 
eligibility of current government food 
supplement programs. The more outreach, 
the more households with children will be 
able to count on their next nutritious and 
satiating meal. 
1. Feeding America. http:/ /www.feedingamerica.org/hunger-in-america/ . Accessed March 15, 2017. 
2. United States Department of Agriculture Economic Research Service. https:/ /www.ers.usda.gov/ topics/ food-nutrition-assistance/ food-security-in-the-us/definitions-of-food-security.aspx. Accessed March 15, 2017. 
<![if !supportLists]>3.     <![endif]>United States Department of Agriculture Economic Research Service. https:/ /www.ers.usda.gov/amber-waves/2016/november/ food-insecurity-among-children-declined-to-
pre-recession-levels-in-2015/ . Accessed March 15, 2017. 
By: Jenna Wallace
The numbers of cases of gout have steadily 
risen in the US over the past 20 years. The 
inflammatory disease now affects 8.3 million 
Americans. Gout is caused by uric acid 
crystallization in the joints which leads to 
swelling and pain. Hyperuricemia is almost 
always seen in patients with gout. This 
condition suggests irregularity in purine 
metabolism and the excretion of uric acid 
from the kidneys. Many different factors 
play a role in the risk for developing gout 
including genetics, age, sex, medications, 
lifestyle, and other related medical 
conditions.1             
The primary treatment for gout has 
been medication, but for some patients this 
doesn?t work. Furthermore, managing gout 
can be difficult since the disease is generally 
accompanied by obesity, diabetes, renal 
insufficiency, or hypertension.  There have 
been many studies trying to relate 
hyperuricemia 
with diet and it 
has been found to 
be a complex 
issue.1             
Studies suggest that certain diets may 
play a key role in the development of gout. 
In one study it was found that an increase in 
meat and seafood consumption had a 
positive correlation with gout development. 
At the same time consumption of dairy 
products, vegetable protein, and purine-rich 
vegetables did not have any adverse effects 
on gout formation. In addition, the study 
suggests that some foods and beverage like, 
low fat dairy and coffee may inversely relate 
to hyperuricemia. Also in regards to this 
study, high vitamin C intake was associated 
with a lower risk of gout. Similarly, there 
have been numerous other studies linking 
certain food types to gout. For example, 
".. an  increase in  m eat and seafood 
consum ption  had a positive correlation  
w ith gout developm ent."
By: Kea Schwarz
studies have associated a high level of 
fructose consumption with an increase 
incidence of gout. Sugary beverages are a 
major source of fructose. These beverages 
lack health benefits and may increase the 
risk of hypertension and diabetes. Therefore 
it may be favorable to decrease 
consumption of these beverages. The 
primary dietary goal for those who suffer 
from gout is to decrease the amount of uric 
acid in the blood as much as possible. This is 
often done through trial and error with a 
doctor?s guidance.1 With that being said 
there is new evidence that suggests that a 
high-fiber diet may decrease gout 
inflammation caused by the acid crystals.2  
           Scientists combined the use of a 
high-fiber diet and short chained fatty acids 
to try to prevent the inflammation caused by 
injecting monosodium urate acid crystals 
into the knee joints of mice. Doing this 
caused neutrophil apoptosis and 
efferocytosis. In addition to inflammation 
resolution there was an increase in the 
production of anti-inflammatory cytokines in 
the knee joint which helped to prevent 
further knee damage.3 This research shows 
how understanding intestinal communities 
can have a great influence on immune and 
metabolic health.             The relationship 
between diet and disease is very complex. 
By understanding how food interacts with 
our gut flora diets can be created to help 
people with their diseases and overall 
health. Further research may lead to 
findings that can be used as practical 
treatments for gout, arthritis and other 
diseases. 
1.  Marcason W. Gout: Is a Purine-Restricted diet still recommended? eatrightpro. 
http://www.eatrightpro.org/resource/news-center/nutrition-trends
/diseases-and-conditions/gout-is-a-purine-restricted-diet-still-recommended. 
Accessed February 11, 2017. 
2. Federation of American Societies for Experimental Biology. High fiber diets may alleviate 
inflammation caused by gout: Action of gut microorganisms on dietary fibers likely reduces
 inflammation associated with gout. Science Daily. 
https://www.sciencedaily.com/releases/2017/01/170104114321.htm. Accessed February 11, 2017. 
3. Garcia CC, Galvão I, Macia LM, et al. Dietary fiber and the short-chain fatty acid acetate 
promote resolution of neutrophilic inflammation in a model of gout in mice.
 Journal of Leukocyte Biology. 2017;101(1):275?284. doi:10.1189/jlb.3A1015-453RRR. 
http://www.jleukbio.org/content/101/1/275. Accessed February 11, 2017. 
Have you ever seen the vegan you-tubers showing all the ways 
vegans are healthier, encouraging all who dare to watch to cut all 
the animal products from their diets immediately? People are 
always looking for the next diet, workout, etcetera that will help 
their waistline without sacrificing the foods they love. Although you don?t have to 
make a complete180° and rethink your whole diet, it might behoove you to engage in 
one or two Meatless Monday?s a month. Studies have shown that vegetarians tend to 
be healthier and have an average BMI approximately two points below those who 
consume meat regularly1.  Some argue this is not simply due to the vegetarian or 
vegan diet but the more wholesome lifestyle that tends to come with the diet. It was 
also recently found through the use of meta-analyses reviewing 12 trials on more 
than 1,000 participants, that participants placed of vegetarian diets lost nearly 5 
pounds more than those placed on other weight-loss diets2. Nutrient-dense sources 
of protein and fiber have been identified as key reasons why this has been observed. 
Experts stress the important of balance and eating to become healthier instead of 
just trying to focus on one very specific aspect of your diet, or on losing the pounds. 
They suggest trying a vegetarian or vegan diet for three weeks to help you mentally 
keep up with your eating and progress that way, you do not stress yourself with 
saying to have to stick with it forever.1 They also express that it is important to know 
what you are putting into your body, even if it is a vegan product, it may be just as 
unhealthy as a processed animal product, just manufactured from a different source. 
1.  Zaraska, M. If you want to Lose Weight, Dropping that Meat May Help. The Washington Post. 
https://www.washingtonpost.com/national/health-science/if-you-want-to-lose-weight-
dropping-that-meat-may-help/2017/03/03/56989a9c-e30e-11e6-a547-5fb9411d332c_
story.html?utm_term=.33465a3541d0. Accessed March 15, 2017. 
2. Huang R, Huang C, Hu F, et al. Vegetarian Diets and Weight Reduction: a Meta-Analysis o 
Randomized Control Trials. J of Gen Int Med. 2016:31(1)109-116. 
By: Malar ie War ren
Glut en, t he big divide. 
Should I eat gluten? 
Should I avoid gluten? 
What even is gluten? 
Between the food labels, dedicated 
avoiders, and outspoken advocates, 
gluten has become an every-day 
word that was once caged in only 
health foods stores. As one of the 
most heavily consumed proteins on 
earth, what?s with all the fuss? To 
start, gluten is the bonding of two 
molecules, glutenin and gliadin, 
which create the elastic characteristic 
of dough and the chewy texture of 
bread. Gluten traps carbon dioxide 
and adds volume to the loaf, adding 
crucial characteristics to pasta, bread, 
cereals, and even beer, but lately it 
seems that everyone is hopping on 
the gluten-free bandwagon. Without 
much scientific support to back it up, 
many media testimonials claim that 
people lose-weight, and have more 
energy, with even some rumors of 
autism treatment, but going gluten 
free is much more than asking your 
local pizza joint to make a special 
personal pie. It is also cutting out soy 
sauce, foods with ?natural flavoring?, 
vitamin and mineral supplements, 
medications, and even 
certain toothpastes. 
According to Dr. Leffler, the assistant 
professor of medicine at Harvard 
Medical School, spontaneously 
cutting out one of your biggest 
sources of dietary fiber might not be 
the best move. Some researchers 
claim that our modernized 
production of grains and genetic 
modifications have lead to growing 
intolerance but a recent study 
published by the Journal of 
Agricultural and Food Chemistry failed 
to find any evidence to support these 
claims.  If you?ve ever heard of 
Celiac?s disease, then you are aware 
that some people are sensitive to 
gluten and just fifty milligrams of it 
can be enough to damage the lining 
of their small intestines. This 
condition can be diagnosed by a 
blood test that looks for the presence 
of transglutaminase antibodies, 
which cause significant discomfort in 
the body if gluten is consumed. A 
2017 study released by the Journal of 
Pediatric Gastroenterology, rounded 
up 103 patients less than 21 years of 
age that had been diagnosed with 
Celiac?s. After twelve months of a 
By: Hannah Gibson
strict gluten-free diet, only 19% had 
been treated of their discomforts with 
32% showing some recovery, leaving 
43% of the patients with persistent and 
remaining health issues. The 
conclusion of this study was that the 
guidelines for celiac disease should be 
revisited. While there is no definite 
answer to the growth of this condition, 
which has been becoming more 
prevalent since the 1990?s, it may come 
down to other ingredients such as 
sweeteners, additives, and the 
chemicals used to bleach flour like 
acetone peroxide, chlorine, and benzoyl 
peroxide. Traditional breads consist of 
whole grains, water, salt, yeast, and 
nothing else, so Stephen Jones, a 
molecular cytogeneticist at Washington 
State University recommends switching 
to real bakery-style bread before 
deciding to cut gluten out completely. 
All in all, everyone?s body is different 
and if gluten-free feels good then it 
should be celebrated, however, if you 
do choose to go gluten make sure 
you?re consuming other grains like 
brown rice or quinoa, more fruits, 
veggies, and beans to increase dietary 
fiber. With further research, who knows 
what the global stance on gluten will be 
in the future. For now, all we can do is 
listen to our bodies and wait. 
"... only 19% had been treated of their discomforts with 32% 
showing some recovery, leaving 43% of the patients with 
persistent and remaining health issues."
Glut en-f ree diet  m ay not  prom ot e good int est inal healt h: St udy
 (?Nearly one in five children with coeliac disease showed signs of continual intestinal damage, even with a strict 
regimen to a gluten-free diet?)
 http://www.foodnavigator.com/Science/Gluten-free-diet-may-not-promote-good-intestinal-health-Study
 Source: Journal of Pediatric Gastroenterology & Nutrition
 http:// journals.lww.com/jpgn/pages/articleviewer.aspx?year=9000&issue=00000&article=97326&type=abstract 
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  Bok Choy is also known as several other vegetables: 
whi te cabbage, Chinese cabbage, and  pak choi . One serving is 
around 12 calories, providing some of the highest levels of 
nutrients per calorie.Giving Bok Choy the t i t le to being one on 
the Aggregate Nutrient Densi ty Index. This vegetable has a 
mi ld and sweet flavor, but i t  crunchy and crisp, giving texture 
to each meal1. 
 
?A one-cup serving of raw bok choy provides 5 percent of 
dai ly potassium needs, 62 percent of vi tamin A, 7 percent of 
calcium, 5 percent of vi tamin B-6, 3 percent of magnesium, 3 
percent of i ron and 52 percent of vi tamin C needs"2. 
 
N in e r eason s to eat  Bok  Ch oy :  
H elps Treat and Preven t Cancer  
Prov ides An t iox idan t Power  
Reduces I n f lam m ation  
Prom otes Eye H eal th  
Strengthens Bones 
L ower s Blood Pressure and Prom otes H ear t  H eal th  
Aids in  H eal thy Sk in  and H ai r  
Boosts the Im m une System  
Assists in  a H eal thy Pregnancy 
 
By: Sarah Borosk i
Bok Choy Pi laf  
(Serves 4-6) 
Ingredient s
 4 cups quinoa 
3 cup Boy Choy 
3 cup spinach 
1 can black beans 
2 tablespoons cooking oil (olive oil) 
1/4 cup bone, chicken, vegetable, bone broth 1 l 
1 cup slivered almonds Pepper Basil  
Direct ions:  
1.    Toast the almond slivers in 325 degree oven for 5-10 minutes. 
2.    Boil water and cook 4 cups quinoa by instructions.
* Strain after and put in a bowl after cooked 
3. Heat skillet over medium; add olive oil 
4. Add in beans and 
5. Leave on simmer until carrots and bok Choy are slightly tender 
6. Add Spinach and bok choy until 
7. Add in spices  
*   If using canned beans, make sure to rinse them off before adding 
*   If using dry beans, make sure you prepare time to cook them ahead of this meal 
1.    This Nutrient-Dense Veggie Helps Fight Cancer. Dr Axe. 2017. Available at: https://draxe.com/bok-choy/. Accessed March 
14, 2017. 
2.    Ware M. The Health Benefits of Bok Choy. Medical News Today. http://www.medicalnewstoday.com/articles/280948.php. 
Accessed March 14, 2017. 
Poaching an egg is one of those prestigious culinary skills that               
we do not believe we could ever accomplish. I t can be an intimida-                   
ting technique that involves a great deal of food science and special       
attention. These food science tricks will help you to overcome your fear of 
poaching eggs and lead you to believe that you will be good enough to enroll in 
culinary school! First and foremost, start with a fresh egg. As the egg ages, 
water from the white transfers into the yolk, which will weaken the yolk 
membrane and increase the likelihood of the yolk to break2. The chalazae is the 
white chord that anchors the egg in place, and this will weaken as the egg 
ages2. Also, the albumen (the clear gel-like portion), will become more thin, and 
this will spread out more quickly once in the water2. Secondly, acid and salt 
should be added to the poaching water to tenderize the egg1. The acid and salt 
help to bring the protein molecules together quickly, and prevents them from 
getting too close to each other1. This technique will help the eggs to coagulate 
at a lower temperature while still remaining tender1. 
These major food science techniques should give you a perfect poached egg 
that is great to top on avocado toast, soups, salads, or to eat on its own! 
Practice makes perfect, so don?t get defeated if the first one does not come out 
as well. Eventually, your poaching skills will surface and you will have added 
another food technique to your skillset! 
By: Stephan ie Jean
This is a detailed recipe with step by step instructions that will give you a 
perfect poached egg: 
  
Makes 1 to 2 servings~
1 1/ 2 teaspoons white vinegar 
1 tablespoon table salt 
2 fresh raw eggs 
- Pour 1 quart of water into a saucepan that holds about 1.5 quarts. Add the 
vinegar and salt and heat the water to 205 to 208 degrees. (I f you don't have a 
thermometer, bring the water just to a boil and then turn the heat down so that 
the bubbling stops. I f the water is boiling when the eggs go in, the egg whites 
will tend to fly apart.) 
- When the water is hot, tip the eggs, one at a time, into the pan. This works 
best if you place the lip of the cup right at the surface of the water and tip it 
quickly so the egg goes in all at once. Be bold: I f you hesitate and pour in the 
egg too slowly, you risk the white separating from the yolk. 
- The eggs will sit at the bottom of the pan for a minute or so, then start to bob 
toward the surface. For barely set whites and runny yolks, cook the eggs about 
3 1/ 2 minutes, depending on the temperature of the egg. I f they're at room 
temperature, then 3 minutes may be enough time. Check the first egg at 3 
minutes. I f the white around the yolk still looks translucent, give it an 
additional 30 seconds. I f you like your eggs more done, cook for 4 to 4 1/ 2 
minutes. Remove the egg with a slotted spoon and, if desired, drain very briefly 
on a paper towel. (I f the egg sits on the paper towel more than a couple of 
seconds, it may stick.) 
(Recipe provided by Zimmerman JA from NPR2) 
1.      Ross J, Shank J. The Science and Fundamentals of Food Preparation. Minneapolis, MN: bluedoor; 2015. 
2.      Zimmerman JA. Cracking The Poached Egg Code. NPR. 
http://www.npr.org/2011/11/29/142903042/cracking-the-poached-egg-code. Published November 30, 2011. Accessed 
March 14, 2017. 
Modern-day grocery stores can feel overwhelming for many shoppers, and not only due to 
their size, the crowds, and the weight of the responsibility of providing one?s household with 
sustenance and nutrition. Since the 1970?s, more and more new food products are available every 
year in American grocery stores, about 17,000 new products every year, fueling a $32 billion 
grocery industry1. It is impossible that these new products have come from never-before-tasted 
foods chanced upon in some remote corner of the globe; in fact, many are likely mere 
rearrangements and new forms of older, familiar foods which no longer necessarily appear as 
familiar. While once shoppers could only purchase freshly harvested produce, we can now also 
choose from a plethora of different brands of canned, frozen, sliced, diced, slivered, seasoned, 
pre-cooked, and/or otherwise preserved or prepared fruits and vegetables. While these options are 
convenient for those with less time, energy, or cooking skill, research has demonstrated that 
processing and cooking foods can negatively impact the nutritional value of what the consumer 
ends up purchasing and eventually eating2. Despite this, Americans and others living in developed 
countries where processed crops are sold suffer from nutritional deficiencies extremely rarely, while 
the World Health Organization lists inadequate fruit and vegetable intake and vitamin A, zinc, and 
iron deficiencies among the 19 largest global health risk factors3.
Studies have produced mixed data on food degradation, owing to a large number of different 
crops, study methods, and sources of food (grocery stores and farms) to study4. Generally, while the 
processes of pasteurization, canning, blanching, and/or freezing remove nutrients from food, they 
do serve to slow its degradation significantly. Frozen produce may lose up to 50-80% of some 
nutrients but stays edible for six months to a year, while canned products may lose up to 90% of 
some nutrients while remaining shelf stable for years4. Though seemingly destructive, these 
processes allow for transport and storage practices which produce cheaper and more variable 
commodities to be consumed around the world. Furthermore, a harvested crop can never be 100% 
nutritionally efficient unless eaten in the field from which it is picked. Degradation begins at the 
moment of harvest, as the still-living produce begins to self-cannibalize after being cut off from the 
stream of nutrients from its mother plant, and nutrients are degraded over time by light, heat, and 
oxidation; further nutrient loss occurs due to physical removal of part of the plant (skins, stems, 
etc.) and cooking, where nutrients can leech into cooking water or be heated to degradation and 
reduced bioavailability4. 
By: Connor  Dawedeit
According to the Dietary Guidelines for 
Americans 2015-2020, about 75% of Americans 
across all ages and sexes eat less fruits and 
vegetables in a day than are recommended5. This 
figure seems anomalous, given that the 
nutritional deficiency diseases of the past are 
practically absent in the USA as well as the fact 
that many people may be habitually eating 
produce which may have lost over half its 
?usefulness? as a source of micronutrients. It may 
be tempting to conclude that these considerations 
disprove the existing body of research on 
nutritional degradation, and that all forms of 
fruits and vegetables are eaten equal. However, 
nutritional deficiency diseases develop under 
extreme conditions of nutrient scarcity, and their 
absence in a population or individual only 
indicates that no essential nutrients are 
completely absent from the diet. Individuals who 
do not consume the recommended amount of a 
vitamin, mineral, or other nutrient are likely to 
enjoy better health and well-being if they change 
their dietary habits to include more of that 
compound. It is also important to note that 
several nutrients are affected only minimally by 
processing; for example, only around 10% of 
minerals such as calcium and potassium tend to 
be lost during processing, storage, and cooking4.  
Additionally, many nutrients, are widespread 
across many various food sources, so individuals 
who do not consume these nutrients as fruits or 
vegetables may be receiving them from grains, 
meat, or dairy4.                 
Of the nutrients studied, vitamin C, 
vitamin A, and phenolic compounds 
(nonessential, antioxidative molecules) are both 
affected by processing, storing, and/or cooking 
and are mainly found in fruits and vegetables.  
Mineral and fiber content has not been shown to 
be significantly different in fresh, canned, and 
frozen produce, and losses are most significant 
when a portion of the produce has been 
removed6. The B vitamins are sensitive to 
degradation, but are also found in whole grains, 
meats, and/or enriched foods4, which most 
Americans habitually consume. Furthermore, 
relevant studies on vitamin E are rare, as it is not 
a nutrient typically sourced from plants but 
from nuts, seeds, and their oils, but current 
research supports the claim that frozen and 
canned produce contains essentially the same 
amount of the vitamin as fresh vegetables. 
Vitamin C, or ascorbic acid, is found in all 
produce, particularly citrus and tomatoes7. It is 
sensitive to degradation during cooking as well as 
water-soluble, and so can leach into cooking 
water and be lost from food easily4. Canned 
produce tends to contain only 10-50% of the 
plant?s original vitamin C content, while frozen 
produce retains about 50% vitamin C. Vitamin A, 
found in carrots, pumpkins, tomatoes, and green 
leaves as provitamin A carotenoids7, is lipid 
soluble and cannot leach into cooking water. 
However, these unsaturated fatty acid 
compounds are sensitive to oxidation and heat, 
and thus degrade during cooking and storage; 
moreover, cooking and storage can isomerize 
carotenoids from trans to cis forms, which can 
lead to a 50% loss of bioactivity for most of these 
compounds6 (one exception is lycopene, found 
primarily in tomatoes; bioactivity increases with 
isomerization8). Phenolic compounds, which 
have been linked with many putative health 
benefits, are also oxidized, degraded, and leached 
during cooking and storage, but data on these 
compounds is inconsistent4. 
                Despite the highly variable, hardly- 
conclusive body of research that exists on 
nutritional effects of processing and/or cooking 
food, there are answers emerging for those 
wondering how best to consume produce for 
maximum nutrition. Though frozen and canned 
produce has significantly less of certain nutrients 
then fresh, the inclusion of these nutrients in 
one?s diet is still necessary for optimal health, and 
these options offer less expensive and more 
convenient ways to eat produce to those who 
may require such accommodations. Furthermore, 
somewhat nutritionally depleted produce often 
still has the advantage of being low-calorie yet 
high-fiber and rich in minerals. Therefore, these 
products should not be considered a negative 
inclusion in one?s diet (particularly if they are 
because they affordable  or an individual does 
not have time to handle preparation of fresh vegetables). 
                There are many ways to attempt to maximize one?s intake of nutrients from produce. Cans and 
frozen vegetables should be used sparingly, but can be beneficial for individuals with less money or 
without the time or ability to cook fresh produce. Since transportation and storage can significantly 
impact nutrient content of produce, fresh fruits and vegetables purchased from local sources will 
likely be more nutrient-dense than factory-farmed produce from several states away. Many grocery 
stores highlight their locally produced selections, and farmer?s markets and community-supported 
agriculture (CSA) programs are other good sources. A home garden offers an interesting new hobby 
as well as the freshest produce possible. Though refrigeration slows degradation, fresh produce 
should ideally be kept for only a couple of days if possible, so those living near a grocery store may opt 
to make daily or near-daily trips to buy small batches of produce. Finally, since both cooked and raw 
produce offer certain nutritional or dietary benefits, individuals should remember to vary their diet 
and include both raw and cooked vegetables. 
                The most popular way to eat raw vegetables is in the form of a salad, which can be easily and 
affordably made in any kitchen. Salads are exceptionally versatile and many ingredients and flavors 
can be experimented with. The most important thing to remember is the general formula for 
vinaigrettes: 60% oil, 30% vinegar, 10% anything else you like which will improve flavor and temper 
the acidity of the vinegar. 
Basi c Salad  (2 ser v i n gs) 
1 head rom aine let tuce, sh redded                            
8-10  Kalam ata ol ives, halved 
1 ch icken  breast, baked                                                
 3 green  on ions, chopped                              
1 lar ge tom ato, de-seeded and chopped                
4-5 leaves f resh  basi l
1 lar ge car rot , sh redded or  cut  in to quar ter - inch  th ick hal f -m oons 
Vinaigret te: 60  m L  extr a-v i r gin  ol ive oi l , 30  m L  red  w ine v inegar, 1 
tbsp . each  I tal ian  season ing and D i jon  m ustard , and ½ tsp  each  of  
on ion  and gar l i c powder, shaken  un t i l  com bined 
Toss vegetables and cheese w i th  com bined dressing un t i l  
wel l -m ixed; top  w i th  ch icken  breast. W i th  m ore p r act ice, t r y  
exper im en t ing w i th  d i f feren t vegetables, p roteins, cheese, oi ls, 
v inegar s, her bs, and other  f lavor s. 
Coleslaw is another  excel len t  r aw-vegetable d ish  wh ich  can  
ser ve as a side or  as a sandw ich  com ponen t. T he fol low ing recipe 
can  be found on  al l r ecipes.com 9: 
Cal i f or n i a Coleslaw  (6  ser v i n gs) 
1 sm al l  head cabbage, sh redded                               
 ½ cup  cider  v inegar  
1 sm al l  wh i te on ion , chopped                                     
3 tbsp . sugar  
1 green  bel l  pepper, chopped                                   
 ½ tsp  sal t  
1 red  bel l  pepper, chopped                                         
¼ tsp  black pepper  
1 sm al l  car rot , sh redded                                               
½ cup  vegetable oi l  
- Toss al l  ingred ien ts to com bine. 
1) Pollan, M. (2008). In defence of food: An eater?s manifesto. London: Penguin Books. 
2) United States Department of Agriculture. (December 2007). USDA table of nutrient retention factors release 6. Retrieved from 
https:/ /www.ars.usda.gov/ARSUserFiles/80400525/Data/ retn/ retn06.pdf 
3) World Health Organization. (2009). Global health risks: Mortality and burden of disease attributable to selected major health risks. Retrieved 
from http:/ /www.who.int/ healthinfo/global_burden_disease/GlobalHealthRisks_report_full.pdf 
4) Rickman J, Barret D, & Bruhn C. (2007). Nutritional comparison of fresh, frozen and canned fruits and vegetables. Part 1. Vitamins C 
and B and phenolic compounds. J Sci Food Agric, 87, 930-944. 
5) United States Department of Agriculture and Department of Health and Human Services. (December 2015). Dietary Guidelines for 
Americans 2015-2020, Eighth Edition. Retrieved from https:/ / health.gov/dietaryguidelines/2015/guidelines/  
6) Rickman J, Barret D, & Bruhn C. (2007). Nutritional comparison of fresh, frozen and canned fruits and vegetables II. Vitamin A and 
carotenoids, vitamin E, minerals and fiber. J Sci Food Agric, 87, 1185-1197. 
7) Environmental Working Group. (June 19, 2014). How much is too much?: Excess vitamins and minerals in food can harm kids? health. 
Retrieved from http:/ /www.ewg.org/ research/how-much-is-too-much/appendix-b-vitamin-and-mineral-deficiencies-us 
8) Dawedeit, C. (December 2016). What?s not to ?lyc??: The health benefits of tomatoes. NutriNews 23, 25-27. 
9) California Coleslaw. Retrieved from 





HELPS WITH ATHLETIC PERFORMANCE 
- Vitamin D may play a significant role in muscle structure and function.
- Evidence suggests that adequate treatment of vitamin D-deficient athletes 
may improve their athletic performance.3 
- Stress fractures, chronic musculoskeletal pain, viral respiratory tract 
infractions and several chronic diseases are associated with Vitamin D 
deficiency. 
HELPS WITH BONE FORMATION, because of its relations with calcium and 
phosphorus absorption and maintenance 
- Vitamin D functions in the intestine, bone, and kidney to stimulate transport 




- Works to maintain calcium homeostasis for bone health1 
- Helps the bone ?hold on to? the vitamin D and promotes absorption. 
VITAMIN D'S BENEFITS 
- Lower levels of vitamin D are associated with higher risks of chronic diseases 
such as diabetes, cancer and cardiovascular disease 
OTHER WAYS TO GET VITAMIN D VS JUST THE SUN     
- UVB Radiation from the sun activates the precursor to Vitamin D, 
cholecalciferol. 
- Fatty Fish, fish liver oils, egg yolks, beef liver, cheese are all good sources of 
vitamin D 
Poached Salmon Eggs Benedict  
 2 4-6-ounce salmon fillets 
2 Whole Grain English Muffins, toasted 
2 eggs, poached 
Salt and Pepper to taste 
Arugula 
Lemon Wedges and Hollandaise Sauce to Serve 
 Easy Blender Hol landaise Sauce 
 1 cup melted butter 
3 egg yolks 
1 lemon, juiced 
pinch cayenne pepper 
salt and pepper, to taste 
 First, go ahead and make your hollandaise sauce. Combine the 
eggs, lemon juice and seasonings to your blender and pulse a few times 
to mix and break up the yolks. Next, in a slow and steady stream, add 
your hot melted butter while the blender is on medium speed. Once all 
the butter has been added, taste for seasoning and set aside. Now we 
can prepare our poached salmon fillets. In a shallow sauté pan, heat up a 
small amount of water (you could substitute any cooking liquid like wine 
or chicken stock); enough to reach half way up the sides of the pan. Once 
the water is simmering, add your salmon filets and poached them while 
covered for about 8 minutes or until they are cooked to medium. Season 
them with salt and pepper to taste and a squeeze of lemon. 
To assemble your benedict, place the toasted English muffin on a 
plate, top with some lightly dressed arugula, then your salmon filet, one     
       poached egg and finish everything off with your hollandaise sauce. 
Enjoy your vitamin D packed meal! 
 
1. Caprio, M., Infante, M., Calanchini, M. et al. Eat Weight Disord (2017) 22: 27. 2. DeLuca, H. F. (1980), THE CONTROL OF 
CALCIUM AND PHOSPHORUS METABOLISM BY THE VITAMIN D ENDOCRINE SYSTEM* . Annals of the New York Academy of 
Sciences 
3. Guda T, Labella C, Chan R, Hale R. Quality of bone healing: Perspectives and assessment techniques. Wound Repair & 
Regeneration [serial online]. May 2, 2014;22:39-49 
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